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NURSING NOTES 


\IISSIONARIES AND District NURSING. 


H 


lanney in the out-patient department during 


| 


[E latest development at the South London 
istrict Nursing Association, Clapham, is its 
formed connection with the 5.P.G. and 


chester Diocesan District Visiting Associa- 


An arrangement was made that four 
missionaries should come and work under 


mmer to put into practice the simple 
lectures they had heard during the winter. 

s found so successful that it attracted the 
of the Rochester Diocesan Association who 
send those deaconesses likely to be sent 
villages where no district nurse was 
where medical aid could not be obtained 
The things taught are of the most 
tary nature, being how to apply hot fomen- 
dress ulcerated legs, remove pediculi from 
repare lotions for simple dressings, attend 
cleanliness in touching wounds, etc. 
ireful inquiry it appears that this new 
it this enterprising district nursing 
no way overlaps or interferes with 
sing charity or association. Of course, 
district nursing centres could teach 
tary nursing duties in this way, as the 
branch is the only one in London with an 

t department. Those missionaries who 


Lotice. 





are thus taught do not take the place of the medical 
missionary nurse ; did they do so the scheme would 
be open to the severest criticism, as none but 
fully trained nurses should be sent out for nursing 
purposes, missionary or otherwise; but in each 
case it is simply to give lay missionaries and 
deaconesses some supplementary insight into the 
simple nursing knowledge it is desirable they 
should have, not only that they may meet an 
emergency wisely themselves, but that they may 
be capable of teaching ignorant mothers the rudi- 
ments of health and hygiene. It is such co-opera- 
tion and instruction that calls out the highest all- 
round good of district—i.e., ‘‘ home’’ nursing, 
whereby nurses may indeed lay claim to the title 
of educators as well as nurses, and do their part 
in the protection of the community against un- 
necessary risks. 


MusHroom Harts ror District Nurses 


Ir is a little amusing to find that the recent 
innovation of wearing mushroom hats, instead of 
the regulation nursing bonnet, which has been 
enforced at the S. London D.N.A. this summer, 
met with strong disapproval at first from the very 
people it was intended to benefit. The nurses did 
not like parting with that sign manual of their 
profession, the nursing bonnet, in spite of the fact 
that going to and fro in their districts in the 
blazing sun subjected them to the imminent risk of 
very bad headaches, if not actual sunstroke. Like 
sensible women, however, they consented to try 
them after a little persuasion by their superinten- 
dent (Miss Bullock), and now there is not a nurse 
on the staff who does not gratefully acknowledge 
the comfort of these very pretty and shady hats, 
and none but would feel aggrieved were they 
asked to brave the perils of the hot sun unpro- 
tected. It seems strange that such a simple and 
common-sense proceeding has not been adopted 
universally by all district nurses. The Queen’s 
Institute permits the wearing of sailor hats, but 
these have not, we believe, been adopted, except 
in a few country districts. At Clapham, the hats 
worn are of burnt straw mushroom shape, with a 
big bow of the same colour as the revers on their 
holland uniform, a blue grey. The hats are in- 
expensive and workmanlike, but also exceedingly 
becoming and ladylike. They stand the wear and 
tear of bad weather quite as well as bonnets, if 
not better. 

It is interesting to find that Lady Hermione 
Blackwood, with her usual nursing foresight, 
strongly commends the idea, and intends to put 
it into practice in Ireland. 
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sH NURSES IN AMERICA 


ial nurses are very popular 


in the United States both as certificated nurses 
and as applicants entering hospitals for training 

Superintendents in all parts of the country claim 
that in the training school they are more reliable 
and have a better idea of professional etiquette, 
the latter fact being probably due to their hom: 
train 

Canadian nurses are found in nearly all training 
schools and often in responsible positions, the 


ng remarkable considering the popula- 
It is not at all unusual 
class of 


wo countries 


to find half-a-dozen in a probationers’ 


two d r Ss 

In a western city hospital containing a staff of 
eight graduate nurses (consisting Of superinten- 
lent, sisters, and operating-room nurses) all but 


two are Canadians rhis is not quoted as being 


an husual ise, but to give an idea of real con 
Graduates of English hospitals have excellent 
ng in America, and doctors and the public 
at lar ire biassed in their favour. 

| 


ere has been quite an influx of Aus- 


tra ni ses; they al usually touring ’ with 
England i v 1 the proverbial rolling 
si gather a ‘ n Sint section ol 
CK nh most to § t n move on still 
an I i DT! Ss 
It is ar lent plan, as they return to Aus 
t 1 experience travel gives 
new I p 1 tron Americal thods il 
oft to gle in their pockets as 
f they 1 remained at home, as they are better 
paid I 1S than Australia 
| t financial has had its effect on 
I pre s on all other lines of 
he best time to emign t 
RaTs AND PLAGUE 
part the highest importance 
plague has long now been 
] Ss great dis- 
| to wv that part | S is 
\ was s ted that fleas 
’ nd trom rat 


3 lenied, and to 

rats bt Was sug- 

l r 

: o* - tl I ‘ I t os 


One set of 
: . ’ 
ving been finally 
Com- 


. ted bv tl Gover? t. al 1 sundry 


n England, to investigate pro- 
t i with the disease. This body, it 
its latest 1 shows varly that if an infected 
Ss key to, but separated from, 
leas from the diseased 


se falling 


anil pass to the healthy ones. th 








sick in their turn; and that in the stomach of th, 
fleas there are numberless live plague bacilli to be 
found. The report also shows clearly that a rat- 
flea, if hungry, will feed on human blood or 
blood which can be reached. So far as human 
infection is concerned the report suggests that it 
is not necessary to suppose that the mandibles of 
the flea are infected. It appears that while feed. 
ng a flea commonly defecates, and that Le 
defecated matter of an infected flea contains live 
bacilli. These bacilli are left on the skin, and the 
scratching induced by the irritation of a bite may 
suffice to introduce them under the skin. he 
possibility of bacilli being thus introduced into 
the system has not been proved in the case of 
human beings in connection with plague, | 
proved in connection with the 1 
organisms of septocemia. 





noe 


= 


has been 


Music ror MENTAL PATIENTS. 

SEVERAL times we have had occasion t fer 
to the power of music as a curative agent 5 
ised in several Continental hospitals, but 
of its effect on mental diseas« . 
from such an unimaginative source as a 
At Witham, Essex, the result of 
a brass band among the feeble-minded b 8 
been extraordinary; the superintendent t 
progress made by the players sit 
band had been marvell 


Ing instant 


school ! 


formation of the 


tne and DOYS had become distinctly in 
of other inmates of the home in mental q 
[here have been several astonishing 
wi individ boys, whose cases at < 
appeared hopeless, had made such mark 
gress since piayll in the band that th 
shortly | lischarged as mentally fi 

‘*The music,”’ he added, ‘‘ has had a 
effect upon tl patients, who hav: adval 
its influence by leaps and bounds I } 
aith in the future treatment of the cla 

receive here.”’ 
A FLOATING SANATORIU) 

LHE | fits of a sea voyage for mai y 
are widely sed 1 ding 
I r, a my S ! rl | 
i 1 oY § riul I Vv 1 

st su I rts and 3 
t! I on § I I 
~ ~~ l Tt 
sna soll 
1 passengers | 
‘ i a have at _ 
l I ! | “a co} 
Ad \ R ’ } 
DrieTARY FOR NURSES 
C : _— o tee —s * 
l St we 8 18S wer I 
t We print them this week u 
that they may be useful. 
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ECTURES FOR POST- 
sRADUATE NURSES 


_—— 


C NTS FOR THE TRAVELLING NURS! 
ay irse 18 not competent to undertake 
|: f an invalid while travelling. The 
- tial is health, the second adapta- 


third is some experience in travel- 

ise who needs rest and change may 

1 a light case to travel with, but 
is fatiguing, and doubly so with the 

professional cares and anxieties. 

s which are ordered abroad are more 
ntal, and if trying to the nurse 
well-ordered institution, where drugs 


snd lants and means of self-destruction 
out of reach, are doubly anxious 
whet lling. 


in travelling is most desirable, but 
ely essential. Im many cases the 
companied by relatives, who arrange 


t] ind look to the nurse for professional 


Still, anyone who feels quite incapable 
ip a time-table even in England, who 
ng, and never journeys without losing 
cet or a trunk, had better stick to the 
s of nursing. Adaptability there 
1, of course, the private nurse or th: 
list rse has a great advantage over the 
se in this. We have all heard of the 
1, whose orphanage training had left 
ant of candles that she left them 
ise she could not find any means of 
off."" The traveller’s nurse must 
vise comfortable couches, electric 


lig shelters from draughts, and light 


eals. She must be able to light a 


se milk, and is sometimes all the 


for such colonial accon plishments 
harness a horse or to row a boat 
\ n amount of foresight may make up 


adaptability. Invalids who can 
with nurses are not necessarily 
but they can at least afford such 
followi india-rubber bath, hot- 
couple of air-cushions, a couple of 





| £ 


oak, footstool to hold hot water 
g arrangement, lunch basket with 
1 a small medicine chest Such 
n and beef essence and arrowroot 
sea and train sickness, and are 
bought abroad, and in any case 
Con pressed i towels 
and an ample supply if th 


y ‘* Flying laundresses ’’ can 


Sanitary 


re money is no object. but a 


diapers is essential. They can be 
pportunity offers or out of a 
Speaking of babies brings the 
the fore On the Continent 
sually be easily rot at railway 


lait stands readv. Half a 





th patent stoppers should be 
ry before setting out. These 


nsed with boiling water, and then 





filled with hot sterilised milk corked, and laid 
in flannel, will keep warm a long time. The new 
‘ Thermos ’’ flasks will effect the same thing, so 
far as keeping hot is concerned, but care must be 
taken to sterilise them and the stopper first. |: 
travelling (and, indeed, at other times), baby 
should be given nothing that has not been care 
fully smelt and tested by the nurse immediately 
before. Women have a keener sense of smell 
than men, and possibly for this use, amongst 
others! When undertaking a voyage with a baby, 
it is best to get pint bottles of sterilised milk 
prepared by any good dairy which supplies them 
Have these delivered on board just before sailing, 
and tip the chief steward to have them put imme- 
diately in the ice room. Care should be taken 
to ascertain at what hours this is opened, and 
to find out from the chief steward who is to be 
responsible for bringing up the bottles of milk 
I once nearly brought about a bloodthirsty affray 
between the purser and the second steward on 
this very matter! Shipboard life for the purser’s 
department is as full of rules of precedence and 
etiquette as hospital life is, and much tact and 
alas! many tips are often required to smooth 
matters. 
A baby is, indeed, a problem when travelling 

I knew of a case where the mother broke her 
arm during a storm, and the doctor humanely 
had her cabin changed to one amidships. The 
stewardess was one of the few women I have met 
who are not ministering when pain and 
anguish wring the brow | heard her telling the 
mother an hour after the accident, ‘‘ I’ve no time 
t feed he child. Feed her yourself. You 


haven't broken both arms, have you Yet eve 


angels ‘ 


in this case the new neighbours complained of 
| 
the child’s crying, and insisted on the ] 


moving the unhappy couple back to their 





over the screw, surely the most nfavourab! 
situation for a fracture. The travelling nurse w 
soon find how limited are the doctor’s powe1 
sea. Apart from the frequently meagre supply of 
surgical appliances and the cramped surroundings 
t is the purser with whom lies the chief | 
to aid an invalid Woe to tl ! i 
if doctor and purser should happe to | t 
daggers drawn. as I have nown to happe 

One of the nurse’s difficulties at ! 
ransport of her patient on to the p « t it 
If the ship is at a quay, the matter ’ 
simple enough, though e\ v te 
ivoid the rush of passengers. 5 rs are pr 

rbially ‘‘ handy met 1 n im} 
1 method of swinging a stretcl r. and 
so on, over the side to th yu required ] 
! KnOW t 5 in wl i i nt witl al 
injured right arm had to < a litt 
launch, in a fairly high sea. ‘‘ God tempers th 
wind to the shorn lam! and ti ransit wv 
ffected in saf B vunsel should be taker 
before taking a surgical case to find out the 
means of landing. In any case tl vise nul 
will not alarm the patient beforehand by ar 
hints of difficulties 

As regards destination, the nurs mem be! 
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climate Any effect on tl patient which she 
may have observed she will communicate to the 
doctor, and | the patient be guided by him 


languages, 
i iad non for a 
warning—English pre- 
riptions Cannot be nade up at every Continental 


resort ind it is as well to have in stock (if 
ssary, in concentrated solution) any prescrip 
which much reliance is placed As to 

drug if the milk and water are carefully steri- 
ised ind nill guarded against dalarrncea should 
not supervene but travelling, both by steamer 
snd tr . r ipt to engender constipation, 
1 sea and train sickness often persist until a 
dose of ilomel has been given The time of 
I pel its should -hosen so as to avoid 
inconvenience, though the Continent is often 


shead of England in the matter of providing sani- 
for travellers. When last in 


observed a most sensible 


ry ;CCOMn datior 


the Riv ra ] 


norse- 


sl yooden seat 1n a ivatory the pP 1ID1C portion 

belng ulte absent, and a di pth or two inches 
1 

( ting between tl it and tl china bowl 

{ Ww 


homely 
who travels should keep 
and be ready 


Home-keeping youths have ever 
wits ind the womar 
her mind open as well as her eyes, 

: neighbours 

\ word as to amusements. People’s pleasures 
fatiguing than their Half 

ul u picture gallery is as much as many & 
stand without eye-strain and 
st concerts are too long for them. 
: ure the most fatiguing of all, as they excite 
s, and theatres are usually ill- 

ntly overdone 
‘ train 
l'a ng si ld be avoided in both train and 
invalids, 
talk far 


work 


i en ling is frequ 


ry the 


irl nd I nany companions to 
] ] 


hath . rs r not ta k and at then 





Ss golde1 
\ es} lent n JN me describes 

’ Heid ¢ Hospital as some 
} [ S er s a great and 

y ining t  g through 7 

r and i den ors Private patien 
4 i ) y ela riend who shares 
S \ 4 ood deal of 

x k and ry Nurses at 5 nd take 
religious service from 6 to 6.30 a.m. Day-duty 

] wit ! ir at d-day (o 

n extra : 1 On Sunday a few free 
in morning or afternoon, never the whole 

Night-duty fr ot every other mont! 
Occasionally a nurse has extra duty, and so has about 
8 W it going to bed. The summer 
lay s four weeks rhe course of training here lasts 

ye nd if a probationer leaves before that 
e is er she pays a fine. The nurse’s whole time 
thu spied in nursing and cleaning, she has no 
to devote t ther interests, and is behind the 
nurses of Holland, for instance, in forming a nurses’ 
inion or club, or in any way furthering her own 

levelopment. 





MY JUMBLE SALE 


CLAIM to be the originator of jumb! 
n this v llage whers 


I am working as Q 
n 


nurse the inhabitants had never had 
thing, I am told, until I instituted the fir 
| ngas ess, I have rep ated th 
ment every two years, and the poorer 


the population seem to regard them as 


ind a blessing, as they are always askir 
it is not time to have another 
When tl idea ol having & jumble s 
ame into my mind, I thought it would 
tl old purpese: it would give the p 
of 1 district a chance of buying son 


a@ nominal price; it would 


richer portion ot the community a 
eir cast-off clothing and 
obtained by the sale 
o enrich the Tunds of the nursing assoc 
> usy at the time, the f 
h me undertook to call upon the 1 
committee, my personal 
and some of the better-to-do folk who | 
atients, and solicit contributions, e 


+ 


tnat al ything from an old motor-car to at 


al 


+ 


fork, or a cast-off ball dress to a pair ol 
l pe acceptable. 
[hen somebody suggested that we sh« 
» tea with the jumble sale. The peo 
village have a strong partiality for teas 
always willing to bake and give for a te 
In the meantime I had seen the sec 
the nursing association—she was the vi 
—and consulted her as to when and wi! 
sale and tea should be held. It was di 


a Saturday afternoon would be the best 

| n H he best place On app! 

own Hall authorities, they consented 
have the use (free) of their large room o1 
day alternoon trom 3+ to 6 p.m The tal 


cloths, crockery, &c., for the tea wer 
by the Church Sunday School I as 
wo memb«r f the nursing committ« 
old patients if they would come and hs 


We decide: 


selling, and they consented 
est way to make the sale known w 


indbills printed announcing it, and |! 


listributed throughout the village. Tw 
ent volunteered to take 





lid so, refusing any payment. It wv 
that all contributions to the sale sh 
my cottag there was nowher 
them—to be sorted and marked. As 


contains only four rooms and a scull 
be imagined what this meant to mys 
end who lives with me! 

By degrees things began to come i! 
lozen dinner plates were, I remember 
After them came a very mis 
collection of articles—tea-pots (with 
spouts), lamps, a clock which would 
another which would, spasmodically; a 
oil-stove, stew-pots, door-snecks, and ot 
too numerous to mention. Literature v 
represented; there- were bundles of ma 





to arrive 
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including a bound volume of a Wes- 


pes gazine published in 1805! 

B yet the sartorial element was sadly 

' | 1 wanted clothes more than anything. 
I bega despair; 1 need not have done so, how- 

day a former patient went round with 

7 i cart to some of the larger houses from 
wi had begged things. He came back 
laden d after that things came in daily. It 
becal matter of difficulty for us to keep our 
head ve water—or rather above clothes! Our 
cottage was inundated with them. 

\ rked the prices on them, and packed 
»s and bundles as they came in. We 
got a itiful lot of children’s things, which re- 
i heart, for I knew that they would sell. 
A i1ts—which do not sell well, as I have 
lea experience—hats simply poured in. 
Sor good, whilst some were only fit head- 
gear , scarecrow. These latter we burnt. 

the contributions I must not forget 

some toffee, made by a patient’s sister, 

wi | at a penny an ounce, and a dozen 

2 marmalade, made by a member of 
th ittee, which sold at a shilling a jar. 

irday arrived. My former patient once 

D red with his pony and cart, and took 

the things down to the Town Hall. I went on 

the ‘t early, in order to get through my 

wor n as possible, came in for a hasty 

by one o’clock my helpers and I were 

ging the things in the Town Hall. 

Havii me previous knowledge of jumble sales, 

and ting there might be a rush to get in, I 

arral y means of benches, that only two 
ers ild get through the door at once. 

O stroke of three, we were all ready, and 
th were opened. As I had anticipated, 
ther rush, each one wishing to be first, so 
as ti the pick of the things; I had five helpers, 
and t proved none too many; we were kept 
fur busy. Children’s things, little shoes and 
pairs tockings especially, sold like wild-fire. 
Skirts and blouses were much sought after—un- 
fortunat we had not many of the former. 
Mer urs and ties, if in good condition, went 
well | a dozen dress-shirts, really very little 
the worse for wear, were all bought by one man 
for 1 apiece. He recognised that he had 
got ¢ rain 

4] 


books were snapped up at once, and 
ve sold many more. The stewpots 
S off in good time; coats, of which we 
many, did not sell as well as we 
wished. The black ones sold the 


1dy at four o’clock at the other end 
This drew a few of the people off, 
l g s a little time to look round. Several 
nt the committee, and a large number 
ts, came in for tea. There were three 
in all. Several people, with the air 
isseurs with regard to teas, assured 
id been an exceptionally good one! 

iS sixpence a head. 
-k a great clearance of the jumble 





stuff had been made. The tea was over, and the 
sale was practically over also; only a few loiterers 
hovered round in the hope that they might get 
something for next to nothing, or have it given 
to them outright. 

There really was not very much left—except 
hats! After we had consulted together, we de- 
cided that it would be best to have in a rag and 
bone merchant and let him buy the whole lot up. 
So we sent for him. In the meantime we gave a 
few things to one or two wretchedly poor-looking 
women and children who were hanging about. 
The rag and bone man took the rest, paying us 
the noble sum of 2s. 6d. for them. I am afraid 
he rather cheated us, but we were all too tired 
and cold and longing for home to be inclined 
to barter. 

There were a few loaves and cakes left from 
the tea; these the helpers bought up among them- 
selves. 

Then we counted our takings. The jumble 
things and the door-money together (twopence 
each was charged for admission) came _ to 
£8 19s. ld.; the tea-money came to £2, making a 
total of £10 19s. ld. From this was taken four 
shillings for the printing of the bills, and two 
shillings for some other little expenses. This left 
the sum of £10 13s. 1d. to be handed over to the 
nursing association. 

We all thought that the whole thing had been 
a splendid success and went home well satisfied 
And that is the history of my first jumble sale! 


E. H 





INFANT FEEDING 

INFANI feeding seems to be the subject ol the 
moment, and though the systems advocated by 
different medical writers may vary, they all 
result from patient investigation, and are an 
improvement on the haphazard experiments that 
have been too long in vogue. Dr. James Burnet, 
writing in the Practitioner of April, sums up his 
ideal thus :— 

(1) Every infant should be breast-fed unless 
the mother is unable to nurse, or is suffering 
from some condition which renders it inadvisable 
that she should do so. 

2) As a substitute for breast milk, scalded 
cow's milk is to be preferred to sterilised or other 
forms of ‘‘ treated ’’ milk. 

3) Gain in weight should not be looked upon 
as the chief criterion of the infant’s progress. 

(4) Artificial foods should never be used before 
the tenth month; and even then they should not 
be regarded as essential. 

(5) In places where infant milk depots are @ 
necessity only medical men should be placed in 
charge. The physician of such a depot must see 
to it that no milk is supplied to women who aré 
able to nurse her offspring. When the mother is 
able to nurse. it is her duty to do so, as nothing 
can be of the same value as mother’s milk; and 
a milk depét should never act as a temptation to 
make her omit her duty. 
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HOSPITALS IN NEW ZEALAND 
By C. J. Woop 


ry * HE first in pression after a visit to the hos 
pitals in the four chief towns is that they ar 











too small and quite inadequate for the size of the 

r'} hospital in Dunedin is the medical 

j ti oloby ; all hosp tals are nurse-train- 

g schools, and the probationers from the country 

nospita can | registered 1! they satisly the re- 
quirements ot ti tate examiners. 

Christchurch has a general hospital of 130 beds, 






+ maternity hospital of twelve beds, a camp for 









male phthisica cases ol twenty beds, a con- 
nospital of hity beds, and a sanatorium 

pro sof building [he population of Christ- 
hurch is about 60,000, and though it is not fair 







take the English standard, with its poverty 
1 destitution in the large towns, still the pro- 









portion of beds to thi population of Christchurch TENT IN THE CONSUMPTIVES’ CAMP 
too low. The hospital is built in pavilion sec- 
t ‘ mn " . Aces 7 ‘ 
tions of one storey, connected by a wide corri- | !™/4nts. There were some cases of mal s 





and malnutrition in the children’s ward 

general hospital that could not be surpas 
London, though all the surrounding conditi: 
life are so favourable in New Zealand—no p 
no crowding, good climate, but ignorance or 
or both, have brought about such a 





dor, which serves as a day-room for the wards. 
Dr. Crooke, the medical superintendent, stated 
that the size of the hospital prevented any special- 
sation beyond those of medicine and surgery; 
there were fewer female than male beds, and 

















very few beds could be set apart for gynecology, | °2°°: : : 

ind at times it was in possible to avoid mixing ol infant life that the Government is bes ng 
the medical and surgical patients. The out- | itself in the matter. These maternity hospit re 
patients’ section is the old hospital of the early all on the same lines; they have twels 1s 


the furniture of the most approved style, the 
little cots are metal frames with washal 
ting and are hinged to the wall beside the 
mother’s bed, so that the infant is withir Sy 
reach. In one hospital the cots are slung s 
that they can be rocked, which surely is a ret 
no doubt improvement will steadilv continu crade method of nursing. The matron a1 

New Zealand is directing some attention to | Staff nurse are both midwives, and ther 
the question of infant mortalitv: in each of the | always pupils in various stages of traini! 

The camp for consumptive male patients is 
three miles from the centre of Christchur I 


f a waiting-hall, a consult- 
ing-room, a small ophthalmic room, and a dis- 
pensary corridor. It speaks volumes for the zeal 

he medical staff that, with such elementary 
juipment, such satisfactory work is dons Since 


sett rs ° t cor sists < 


my visit I believ: additio1 Ss have been n ade, and 


’ 


four towns there are recently founded maternity 





hospitals (St. Helen’s Hospitals), primarily for - 
parturient women. but also for the instruction | ® Piece of heathy waste ground; it has 
mothers and maternity nurses in the care of | Planned and carried out by Miss Maude, tl 
trict nurse, and it is avowedly a temporar 
pedient pending the building of the sanati 
The shelters are for single patients; th: 
constructed of a kind of papier-mdaché, the 
where the pitched roof and the wall meets g 
closed with butter muslin, which is renewed 
each fresh occupancy; the furniture is 
simplest and is all washable; the floor is of 
wood raised about a foot from the grour 
each shelter faces to the north and stands 
enclosure with screens of shrubbery 
patient carries a specially adapted bottle f 
sputa, or if in bed has an ordinary spitting-1 
lined with paper; these are sterilised each 
ing. There is a large dining-tent used als 
reading-room, and there the patients assemt 
their ration of milk, and remain there 
is drunk. The sanitary arrangements ar 
ingenious; the latrine huts are on wheels 
——— run on rails, a trench is dug, and th 



























MISS MAUDE, FOUNDER OF THE CAMP moves a few feet each day, the trench 
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lly covered in, and by the time the hut 
velled to the end, it can recommence, or 
fted to a new spot. The bed vessels are 
with in the same way, and the nature of 
| is such that the fecal matter is quickly 
d of. The camp is under the control of 
ter, and is in telephonic communication 
» medical officer resident in Christchurch. 
notes are kept of the cases, and daily 
ations taken of their physical condition; 
aster has received some training in general 
g and special training under the doctor. 
is accommodation for twenty patients, 
to fourteen being the average. This 
is not under Government, but is the pri- 
nture of a district nurse, who has secured 
il aid from the public to a certain extent, 
om the contributions of the patients. 
Convalescent Hospital is beautifully situ- 
mong the hills that surround the city; it 


belt of pine trees, and the grounds are laid 


ks, seats being placed in sheltered spots 
hill-side. It receives private patients, as 


; those from the hospitals, and of both sexes. 
fectious cases are sent to the Coast Hospital, 


margin of the bay. 
hospital at Wellington has grouped with 


nd under the same administration, the infec- 


hospital, the consumptives’ shelters, the 
n’s hospital, and the Victoria Home for 
The arrangement has this ad- 

-that the nurses have a complete train- 
s they pass through all these various sec- 
luring their residence in the hospital. The 


ral Hospital has 150 beds; it is built in pavi- 


lhe operating theatre is quite modern; 
irrounded by a second wall with interven- 
admitting light and excluding dusty 

1) the main building. The hospital stands 
side of a hill, and continuing up the hill 
scarlet fever block, the children’s wards, 
toria Home, and the shelters. The Vic- 
intended for incurable cases, is of 
ite, and was given as a memorial. It 
that in its construction and administra- 
institution side is not kept in subor- 
to the idea of a home. Considering 
inmates are there for life, and that the 
of treatment or cure is not to be enter- 

t can be hardly necessary to keep them 
ls, severe in the absence of all decora- 
| of all furniture such as easy chairs or 
in which no attempt is made to relieve 
tony of the long line of pictures; more- 
lid not seem to be possible for an.inmate 
‘ around him his own possessions and 
The men’s ward is on the ground 

| the far end of it is arranged round the 
idow as a sitting-room, and those who 
sit outside, or take exercise on the level. 
n’s ward is upstairs; a similar sitting- 
planned out at the far end, but there 
| to be no means by which these patients 
t floor could get air and exercise; their 
prevent their going up or down stairs, 
being no lift and no verandah, they do 


not have such small relief to the monotony of 
their existence as recreation outside the building. 

Further up on the side of the hill is the con- 
sumptives’ hospital with the adjacent shelters. 
The shelters climb up the side of the hill con- 
nected by zigzag paths, the women being simi- 
larly placed, a wooden fence dividing them. 
The travelling from one shelter to another must 
be hard and fatiguing for the nursing staff, especi- 
ally at night, in the high winds that prevail in 
Wellington. It seems a pity that those who will 
have the administration are not consulted during 
the planning of the building, so that their experi- 
ence may point out particulars in which the work- 
ing could be made easier or more economical. 

These various sections are under one medical 
superintendent, each block has its matron, and 
the lady superintendent of the hospital is over 
the whole nursing staff. 

The nurses have six months’ training in each 
department as part of their hospital course; in 
this particular they are fortunately placed for 
acquiring a complete knowledge of their profes- 
sion. 

St. Helen’s Hospital for maternity patients is 
near the hospital enclosure, but forms no part 
of its scheme, having its trained matron and staff 
nurse, and its staff of pupils. 





NURSES IN NEW ZEALAND 

HAVE read with much interest the article 

published in The Nursing Times of April 
18th by Miss Catherine Wood, whom I had the 


pleasure of meeting when she was in New 
Zealand. Miss Wood’s article gives, on the 


whole, a very fair account of nursing conditions 
in New Zealand under State registration, but I 
would like to correct one or two points on which 
she does not appear quite clear, and also to show 
that, during the year which has elapsed since 
she made her observations, there has been, as 
there always should be, progress in various 
directions. 

As far as guarantee of character can be ob- 
tained, the register of nurses is as reliable as 
any private association register, as a nurse’s 
name can be removed on proof of any miscon- 
duct or malpractice, or any indictable offence. 
This must be done by order of the Governor in 
Council, so that it is not lightly done by any 
individual. Midwives may be removed by the 
Minister, and can appeal to the magistrate’s 
court. 

Nurses of four years’ practice were given one 
year after the Act came into force in which to 
apply for registration without passing the State 
examination. This has been done by each of the 
Australasian Associations, but a uniform examina- 
tion was instituted in New Zealand about two 
years before the same step was taken in Australia. 

The professional organisation in New Zealand is 
at present in its infancy, but is encouraged and 
fostered by the Government Department which 
controls registration. I, the: Deputy Registrar of 
Nurses and Midwives, am a member of the 

























































636 


THE NURSING TIMES 


AUGUST 15, 1908. 





councils of the two nursing associations now 
formed, which associations it is purposed to 
atiiliate in rules and objects. One of those objects 
is that of considering the steps necessary for the 
improvement of professional education, and the 
councils of both bodies have the right of represent- 
ing any views of this nature through me to the 
Registrar and the Minister in charge. 

A third association is to be formed in Auckland, 
and the nurses in Christchurch are contemplating 
a similar step. When these centres have each 
formed their branches, it is hoped that the four 
will merge into one New Zealand Nurses’ Associa- 
tion with self-governing branches. 

As regards training, the hospitals do not arrange 
their own system. That is done by the authori- 
ties. 

A syllabus and course of instruction is laid down 
and the different hospitals then arrange their own 
way of carrying it out. This syllabus, and the 
regulations for training schools, now under 
and suggestions have been invited from 


are 


revision, 


the various teachers and from the Board of 
Examiners under the ‘* Nurses’ Registration 
Act,’’ which last year was appointed for three 
years, ard which consists of four medical men or 
women in each of the five centres. Therefore it 


cannot be said that the nurses have no voice in 
the curriculum 

The new will raise the minimum 
number of lectures, and require a course of in- 
valid cooking and a certificate of having passed an 
examination in this important subject 

The nurses far have not been obliged to 
register each year, but this matter has been con- 
sidered, and it is purposed for the next copy of 
the register to require a personal report and noti- 
fication of present address and position. 

It is intended that the benefits of State regis- 
tration will not end, as Miss Wood says. The 
Registrar of Nurses has in view a pension scheme 
for nurses in hospital work, and a system of pro- 
motion for nurses continuing in the public service. 
Private nurses who have been for a certain time 
in hospital service after completing training will 
participate in these benefits, of course on a dif- 
ferent scale 

Midwives are now to be under supervision more 
completely than has been possible hitherto. A 
third Assistant Inspector has just been appointed 
(also a trained nurse and midwife), whose duty 
will be chiefly concerned with those private nurs- 
ing homes used for maternity cases, and with the 
midwives registered after the passing of the Mid- 
after three years’ practice; also, of 
course, with the certificated midwives being turned 
out yearly from the State maternity hospitals, 
and those who, having been trained either in Eng- 


regulations 


SO 


wives Act 


land or Australia, are eligible for registration 
here. 
The Acts of Parliament passed for registering 


these two bodies of nurses, and also for licensing 
all private hospitals, were primarily for the pro- 
tection of the public and for improving the status 
of the nurse. It is for nurses to take full advan- 
tage of their improved professional status, and by 





organisation and representation obtain the recogni- 


tion and consideration which is their due. 
they are already possessed of the voting pov 
their influence should be great. 
H. MacLean. 
(Assistant Inspector of Hospitals and De; 
Registrar of Nurses and Midwives.) 


WOMAN’S WIDER WORLD 


HE old idea that domestic work is ar 

nothing, and that the only one with the 1 
to be tired after a day’s work is a man, is one t 
will take a long time to dispel. Every wor 
knows that the work of one household, comt 
with cooking, shopping, and the care of chik 
is a greater strain than the continuous, unui 
rupted labour of an artisan or a clerk. How 
idea affects the young is pointed out by a w 
in Votes for Women, who reminds us of what 
know but are too apt to overlook, that in the p 
and public playgrounds of the poor the chil 
playing games are mostly boys, while the 
girls are taking care of smaller ones, and ofte1 
juring themselves seriously by carrying h 








babies. 


SociaL laws throughout India are so st 
that the ‘‘advanced’’ Hindu woman i 
pioneer indeed. But there are signs that 
is coming out of her seclusion and fitting he 
to take a part in the work of the w 
Two Brahmin, two Hindu, and two Malay wor 


have just taken University degrees in t 
country, and we are told that Hindu men 


encouraging the women in their ambitions, 
fully realise that the future hope of their pe 
lies in their awakening. 

\ GREAT poetess, Mrs. Louise Chandler M« 
ton, has just died in Boston, U.S.A., at 
age of seventy-four. Her best known books 
‘** In the Garden of Dreams ”’ and ‘*‘ At the Wir 
Will.”’ 

THe West 
realised that the medical inspection of s 
children is an important work and demands 
best capacity. They have just appointed to t 
duty at a salary of £300 Dr. Elizabeth M‘\ 
former house surgeon to the Elder Cott 
Hospital. 


Riding Education Committee | 
+} 


Tue first International Moral Education ( 
gress is to be held at the University of Lor 
from September 25th to 29th. Mrs. Bry 
D.Se., Litt.D., is chairman of the Execu 
Committee, and many of the papers will be 
tributed by women, and we are surprised t 
that it is a woman who will read a paper ot 
disadvantages of co-education. The full arr: 
ments are not yet completed, but inforn 
may be had from the secretary at 13 Bucki1 
Street, Strand, W.C. 


DvurtneG the present year the National Wor 
Social and Political Union has raised £12,00 
its political suffrage campaign, and has 
£1,000 worth of literature. 


ot 
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ur Holidays depends upon successful packing. 
] wiles and worries are avoidable by having 
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The Tourist Gladstone. 
Price 29/-, carriage paid. 
demand for these popular 

l shortly be withdrawn 
and you would do 


Tourist Dress Basket. 

e 30-, carvuage paid. 
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Write for TOURIST TRUNK LIST. 
THE NURSES’ ‘‘ AUDREY’ WATCH 
Specially designed by us for the Nursing 


Profession. 
£1 15 Oo 
Heavy Gold Cases, and highly 
finished £4 10 Oo 
Write for 
ILLUSTRATED CATALOGUE. 


made 






Silver 


If destred, an be 
by our progressive systein if Monthly 
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Send 5/- with cal r balance 
Montbly. 
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THE BEST FOR THE LEAST MONEY. 
The “ Nurse”’ 
Clinical 
Thermometer. 


The Thermometer that 
can be relied upon 

























to give entire 
2 Minute, The “Nurse” Clinical 
Thermometer is manu- 
factured in England. 
The tubes are of the finest 
ome Jena Glass, fully matured 
before graduation. There is 


me Clinical Thermometer more 
reliable than a “‘ Nurse.” 


“ ST 
= * LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON. 
Heap Orricss: 
22 & 24, CREAT PORTLAND ST., W. 
Svnoicat Depérs: 
@, Baker Street, W.; 128, Barl’s Court 
Road, 8.W.; 274, Seven Sisters Road, N. 


























perfect of its kind. 
It is fitted with a 
square bib and also 
stocked with a 
round bib, when it 
is called the ‘ St. 
Luke,” The skirts 
are wide, and neat- 
ly gathered into 
the waistbands, 
being well sloped 
out in front, which 











Apron. 











prevents any 
bulging. 

They are made 
both in the best 











union and the best 
Irish linen. 

The same shape, 
with square bibs 
only, in fine hem- 
stitched linen, at 
4/6 and 5/6. 


Finest 4-fold Irish 
Collars, 5/6 per doz 

Cuffs, from 6/= per 
dozen pairs 

Washing Belts, 
ed with two button- 
holes, §ijd Stitt ned 
like a linen 
either stud o 
10 


Strong Ni 
d 








STRONG, USEFUL 
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APRONS, 
ORDINARY SKIRTS, 
1/6} and 1/11) 


CAP 
(as illustrated) 


1/64 


Fine Cambri 
\ Pure Linen, 


On receipt ofa 
Remittance to 
cover probable 
cost, we would 
be pleased to 
send any goods 
on 
approval, 
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Union 
Linen 
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Write ror Carta } 
Paid on Orders 
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Th The illustration 
ll - shows another of 
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THE DIET OF THI 

















NURSING STAFF 


Two Papers rrom Our Recent CoMPEririon.) 


I 





ty HE diet ist vary a good deal according to the size 
of the hospital, the number of the staff, and also the 
number the tet ible for king and serv 
ing th In this al (of fifty the day 
nurse breakfast at 7 a.m., have lunch the ward 
sitchen) at 1 ! linner 12.15 and 1 tea 4 and 
4.50 | and suppe and 8.45 p.m The rht nurses 
have their dinr t9a but they have make theu 
breakfa t lay nurses’ supper (the for that 
made | y arranged to su there bein ur night 
nurse and t en stal imited it ra good 
n at lr sent up to each « “e ward 
Lita} it rt nurse relieves ea nurses 
in cl a ward floor in turn, so that take her 
meal tr tL be g disturbed, and tf i tea tor 
tl se be e tl sh of the r begins 
Witl gard l f< ul nurse u to take the 
ord to g the d food 
that t I the patient ip, deel 
tea, f 1 é {1 I je idding 

custard, Benge food, & 

D r nurses 
ony i order! ! lor patients and together 
bu | n t I n hev are 
not ] , 1 i t! I ‘ : and 
expe! t ulce 
Be y e cost probal S out at 
abo n ney ire on s0l a 1 oul 

{ i nad aru ex ints 

td. t l head 

I t I I < portar riety 

s i t food ‘ ti 
ha the } t is 
ae | I next a 

‘ rite ad I n es 
nas h nl ; nd 
t tf ip! I » that 
t [ it me it or we ot ry ef 
i i I r ee . round ! DOl j 
one v nd ther I one 
wee Lr ] ther K Dlé 
r ne é t st and 
al \N r} pudd ilso | 
} nt nu t 

food the d nd it is 











ding”’). 7'ea: Bread and butter, golden syrup. Supp 
Cottage pie, bread and butter, plum bread. 
Saturday.—Breakjfast ; Eggs, bread and butter. Dinne 
Roast mutton, cabbages, potatoes, treacle tart. 7: 
Bread and butter, marmalade. Supper: Fish balls, br 
and butter, plum bread 
Sent up to ward kitchen for day nurses’ lunches, a d 
allowance of milk, bread and butter, and a weekly a 
ance of tea, coffee, and cocoa, jam and biscuits 
ame for the night nurses and also (for their midn 
meal) : 
Monday.—Bacon, milk pudding 
Tuesday.—Haddock, jam tartlets 
Wednesday.—Eggs, milk pudding 
Thursday.—Sausage rolls, apple charlotte 
Friday.—Bacon, milk pudding 
Saturday.—Eggs, macaroni chees¢ 
Sunday Cold meat, apricots and custard 
With regard to drinks, there is always tea at bre 
and tea-time, coffee or milk at supper (with tea f 
night nurses if they prefer it), and water, n 
gingerade at dinner 


I] 
Day NuRSES 


Sunday Breakfast: Tea, white bread, butter, 
pork pie. Lunc/ Cocoa or milk, bread and 
Dinner: Roast sirloin of beef, horseradish, gravy 
shire pudding, potatoes, bread, cold fruit tart, 








sugar, water 1" bread, butter, cake. Supper 
nutton, pickles or salad, bread, cheese, coff 
day Breakfast Tea, bread, butter 
Cocoa or milk, bread and butter. Dinne 
leg of muttor aper sauce, potatoes, carrots 
broth, bread, hot milk, pudding, stewed fruit 
emonade l'e Tea, brown and white bread, 


Suppel Shepherd’s pie, bread, butter, coffee. 
Puesday Breakfast Tea, bread, butt 
L j Locoa r milk, bread and butter. 
Soup, old beef, beetroot, or salads | 
bread, boiled suet pudding, golden syrup, water 


Tea, bread and butter, jam Nupper mausace 

boiled ha bread, butter, cheese, conee 
Wednesday.—Breakfast : Tea, bread, butter, « 
ilade. Lunch Cocoa or milk, bread nd 


Dinner: Hash, potatoes, bread, jam tart, mil 
bread and butter 





water, lemonade Tea Tea, tt 
Supper aroni cheese, bread, butter, coffe¢ 
CThurs« jreakfast Tea, bread, butte 





h: Cocoa or mil bread and butter. 
of pork, potatoes, apple sauce, gravy, ca 
roast fore-quarter of lamb, mint sauce, potatoes 
gravy, bread, boiled jam roll pudding, water 
aT nite pre | butter Nunne Ve 


rown 1 White OULLE! Pi 
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tatoes, or leg of lamb, mint sauce, gravy, cab- 

s, bread, water, bread and butter pudding. 

y Breakfast: Tea, bread, butter, fried eggs 

Vidnight meal: Cold boiled ham, bread, but- 

Hash, potatoes, bread, stewed fruit, 
iding, water, lemonade. 

Breakfast : Tea, bread, butter, tongue. Mid- 

Meat patties, bread, butter, Dinner : 

| ol mutton, caper sauce, potatoes, carrots, 





Dinner 


coffee. 


th, bread, water, apple cobbs 


Fish (kippers, bloaters, or dried 
butter. Midnight meal: Fish ris- 
butter, coffee. Dinner: Boiled halibut, egg 
bread, water, treacle tart. 
ikfast : Tea, bread, butter, bacon. Mid- 
d roast mutton, pickles, bread, butter, 
Roast sirloin of beef, Yorkshire pudding, 
ravy, potatoes, bread, water and lemonade, 
and jam 
t 4 daily) 
11.30 a.m. daily) . 





i bread, 


S Bre 


idding 
a.m. Tea, bread, butter. 
Cocoa or milk, bread, 
before church, also Wednesday before 
read, butter, cake or jam. 


** VENTURE.”’ 


HOLIDAY COMPANION 





SING A 





. W-NURSES, take the following advice. It is 
. ng been gained by experience. When plan 
th a friend, be sure you know the friend 
ssible observe her for some time before 
join forces. Find out whether she can make 
t little discomforts. Find out how many 
in common. If you are thinking of 
. rides, or sight-seeing, find out her powers 
yu are bent on a lazy time, and need 
is in the same frame of mind. We 
ive to “‘do it on the cheap,’’ so mak 
to how much she wishes to spend, and 
s of enjoyment are more expensive than 
Krow what time she likes to rise in the 
hat time she likes to retire, her taste in 
n fa find out everything you can. 
( ny occasions one must give way to the 
s is mutually understood it works out 
\ persons tastes can exactiy agree, 
tiv disagree In the latter case, the 
l Certainly In my experience it was 
ppened. 
it a very trying private case Io! 
nged for a few days’ change. While 
I ross a friend I had not seen for 
irs¢ i onversation she told me 
i mpilete¢ nang of air and scene 
P id, and in a few minutes we 
i ma i inguiries st rooms, } 
t again to see what we < 
l t deal on the Continen 
t Py fond the free life 
if st s, § aifferent fror ours, 
I t Miss A. had never 
l ed forward to enjoyil 




















rrived at our pension in the Latin 
It was instantly found fault 
hing basiz nd jugs too small, the 





cupboards dusty, no bathroom, no air in the dining 
room, poisonous food, and numerous other complaints. It 
certainly was rather dusty, but we had not come to sit 
in our rooms all day. It is true the basins small 
and, I must confess, I missed my bath, but with a littk 
practice one can have quite a refreshing ‘‘canary bath”! 

One of our first expeditions the English tea 
shop, where biscuits and buns were bought. The dining 
room being too stuffy, and the food too French, and th 
company not aristocratic enough, Miss A. decided to 
have a solitary meal in the dusty bedroom! We always 
had our lunch out, as it interfered with our expeditions 
to have to return for it So every evening we went t 
a neighbouring shop and invested in a fresh egg and some 
fruit. 

he climax was reached when a course of 
tion and worrying about food brought on a 


were 


was to 


starva 
attac} 


semi 


bilious 


and severe headache! As a reme ly Miss A. locked he: 
self into her bedroom The only thing I was allowed 
to do was to order a fowl to be plainiy cooked for het 
and some salad, without dressing, to be served with it 


This seemed to me a yood 
cannot bear the sight of food However, 
mained under lock and key, and would not de 
answer either myself or the landlady when we 
to inquire if we could do anything for her. The following 
decided to 


‘ 
\ 
, 
sign, as bilious 





ign wt 








day our week was up, but I remain on for 
two days alone as I had friends I wanted to see So I 
took Miss A. to the station, and saw her off alone, and 
I must confess I saw the last of her with a h of 
relief! I must mention that she is not a nurse, but an 
artist and a musician I admire her work immensely 
and many a delightful hour have I spent tening to he 
playing the organ in a large church where she was organist 
for some years. As a rule, artists have Bohe n taste 
and do not mind roughing it a little, but in this case it 
was not so. Could we have afforded a good hotel and 
a carriage wherever we wanted to go it would certair 
have been delightful, but when one cannot afford tl 
things it is best to stop at home unk one can er! 
oneself according to one’s means 
So, fellow-workers, take my advik ind thoroug! 
snow your friend and her tastes before embarking on 
week’s enjoyment together. 
In companior 
That do nverse waste the t e toge er 
Whose souls do bear an equ voke « ‘ 
Cher needs must be ] e pro} I 
Of lineaments, of manners, and of spirit S ] 
M. A. J 
A TRIBUTE 
Tue Daily Chronicle records an interesti1 litt 
in connection with the late Allen Raine, the w ! , 
Welsh authoress, and Nurs« Phebe Jenkins, A be 
porth, who had been unremitting in her re tl 
Allen Raine”’ herself, and of he ate bar I 
nes written in Nurse Pheebe’s”’ birthd ‘ 
the last words written by Allen Rain¢ 
Within the sick room’s shad 
Lurk many a shower of te 
\(n I a tl t 








we heartily agree. The box is publis 
Simpkin Marshall, price 2s 
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next 
the 
test. 


Eleven 
easier now; 


- 4 
ciock 


feeling rat 


THE SCRIBBLING NURSI 


oring 
vit Y ASKING 

his ‘‘ French Revolution.”’ 

vn, with her 

id her tri ied coquet 

Owls 

and 


yangies. 


Dora 


is good- 

things we 

vhen we worked on the same 
fiction 


or the brazen 


possible nurses of 
soft, 
but 


iuse 


and weak, 
iivar 

how 
she is 


keep her 


met the 
S< ribbler, 
Perhaps 
not the 


have 
only a 
humble 
life, and 


tew 
ripts 


int 
writes about would 
Many f her 
ginally 


diseases 


port 
be interesti 


MSS 


ng if it were 
scribbled in a 
a case-book. It begins with 
Symptoms of some Heart 

is neat and legible 
heard, and she 
in between 


she 


imusing are 


ok that wi 
‘ Nervous 


orl 
1 lew pages it 
tures she has 

vasted 


on 


books 
the leaves, 
has nursed. On 
ctoris,’’ and on 
going to write in 
mtain twenty-two 
gh many vicissi 
an article on 
in pencil the 
for a prize in 
Pyemia’’ and 
story follows 
and after describ- 
glectful husband and an exacting 
d gathered his wife in his arms 
und neck is article on 
to give a hot pack.’’ This 
story founded on facts, 
rsing, and never offered for pub 

that The re an article on ‘Our 
vritten humor Vy, an 1 a serious one giving 
others. A ioe then rinning with the quotation, 
at I or land,’’ is unfinished, 
delivered by a world- 
few sketches of 
The Man with 
ctions 

on why 
nursing work 
s good; she has a 
rruption, then she 
Another day 
opera 
his 


ises 


is to 
as a man throu 
from 
underneath 


5 s t parag raph 
Phthisi und 
ted An article written 
con in between 
\ red-hot 


Christi 


1es 
love 


is 


yw, 


How 


an 


ason is 


« was On S¢€ 


be 


supposed to 
le There are a 


she 


18 


inte 
novel 
here are 
‘cs has a 


several 
pain in 


is a 


fire, 


done; there 
drawn up to the 
wanted for weeks. A _ par- 
to be a silent companion or 

‘scribbler’’ drinks a glass of hot water 
andle, and wishes her friend good-night 
m cold and damp, puts a rug round her 
blanket about her feet. Sitting on the 
uncomfortable chair, she begins to write 
pencil on the back of an often returned 
Line after line is crossed out, and at length 
pa 1ins just one complete sentence. The 

is not so difficult to write, but all the time there is 
not one sentence will stand the daylight 


ght 


easy 


the work is 
chair 


has 


an 
blunt 


ont 


and she wakes 
midnight it has 
she pauses to light 


strik 
by 
strikes one 


es up, her pen goes along 
taken control. As the 


another candle, and 


| the pencil drops from her cramped fingers; sh« 
another and more paper, and at two the clock 
unheard. At three the rug falls from her shoulde: 
she writes away without noticing. She is at tl 
sentence of her story, when in the stillness the 
begins to strike again. Before four has sounded he: 
is dead, the sentence remains unfinished. Her 
are bent and cold, and her head feels as if presse: 
ast-iron ring, while something is dragging at the | 
her Without reading what she writte 
throws it into a drawer, and, dropping off her 
gets into bed. Next day, when she is 
awake and practical, she reads the story over 

part is very poor; she decides to re-write it, 

the last sentence when she has an afternoon ‘‘o 
But it remains for days untouched until one even 
last sentence comes to her, followed by the beginn 
the story. She is stumbling along in the rain, 
ybliged to walk because she has forgotten to bring 
when the ‘“‘story’’ flashes into her mind, and 
she changes her damp clothing she writes it dowr 
gets up before daylight one morning, corrects and 
her story, and with a stamped envelope enclosed, 
to the editor of a magazine. She has never ta 
trouble to find out what kind of paper is most li 
accept her contribution, and she is afraid to trust 
igents with their polite demands for a guinea fee 
her MS. is returned promptly; she expected it, ar 
it to another paper, to have it returned in a few d 
her stamps have not run out she will go on sendi: 
magazines, and probably one day it will appear u 
pen-name. She will read her story with interest 
this time she will have forgotten what she wr 
may be a little ashamed of some of her sentiment 
the modest cheque from the editor of the pay 
probably snesthetise her muse, and for a @ong t 
vill remain a patient, absorbed nurse. 


eyes has 


she 


fare 





NURSING SOLDIERS’ FAMILIES 
MALTA 

"T ea six nurses the Soldi« 

Sailors’ Families’ Malta have 


working under 
Association in 
been accommodated with quarters in the barra 
severally work in—a much more convenient 
mical arrangement than ‘ living out, as forme 
patients are the wives and families of the soldie 
very few sailors’ families abroad. Previous 
year the worst form of disease to combat 
dreaded Malta or Mediterranean fever; 
Medical Commission sent out from England to 
origin have discovered that the Micrococcus M 
or germ of the fever, was largely conveyed by 
f the Maltese goat, the milk strictly f 
he barrac condensed or sterilised 
There are now scarce 
island. 
do not take confinemer 
mergency occurs, tha 
get thers 
surgical cases, give 
ind sanitation 
this climate are 
the bowels All 
Military Families’ 
lation hospital at Fort 
of infection, 
generally brought 
and Maltese men 
Corps attend inspection 
for each set in the is 
and will always nurses 
help with the cases, supply 
and surgical stores from hospital 


ana 


being 


but s 


is 
ks, 
tion 
in the 
sisters 
lled an e 
nidwife cannot 
edical and 
s to diet, hy 


whe 


in time 
advice 
and as 
subject 


giene 
infants, in 
inflammation of 


mitted into the 


serious 
Hospit 
Man 
small-pox 
off shi 
ial 


rooms 


There is an is 
tor 
are 


Lazzaretto cases 
&c., which 
English 
R.A.M. 
there is one 
morning, 
require 
medical 


me dic a] 
the 
of barracks 
the 
and 
the 


issist 





The Greatest understandings d 
and least pleased with the 
For though they stand on higher ground, and s 
than their neighbours, they are~yet humbled 
pre since it shows them something so 7 


PENN 
are readiest to learn, 


Savs 


spect, 





and above their reach.”’ 





































ets 





























THE NURSING TIMES 





NFANTIL 
DIAR 








A= Case of Infantile Diarrhcea; 
treated with VIROL. 





FORMULA: Half an ounce of barley flour is made into a thick 
paste with a small quantity of cold water; more water is then 
added until it makes a pint. This is now boiled for twenty or 
thirty minutes and again made up to a pint with boiling water, 
and strained. To each half pint of this stock solution an egg- 
spoonful of VIROL should be added and one to two ounces of 


the mixture given every two hours. 


VIROL 
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round 
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dried, and neither st 








ABROAD 


WITHIN, 


NOTES 


A Fre H 


FROM 


HospPiralr 
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t I held the post of surveilante, or 
ge French municipal hospital of over 
i ne-third of which were devoted to 
urge of a female medical ward 
i n isolation ward containing five beds, 
ing patient and a ward 
| expected would be set aside for 
i l ttention, but, on the 
it there the chronic and 
eneral feeling was that anything 
f the isolement The doctor never 
id but Nini, one of my nurses who 
a,t yor old- women would have fared 
int in their treat 
id in their protests if they fancied any- 
t They were not at 
1. and d t t abuse eV yone who came 
e dist ire m the directrice downwards 
d hear one or the other threaten ‘‘to tell” 
head physician, when he made his morning 
I never appeared even to hear their terrible 
I had his thorough confidence, and it was at 
il request that I st iyed on On one occasion it 
his ears that a patient had thrown a basin of 





nurse’s head. As she refused to ask pardon 
there signed her dismissal though she 
nths, suffering from heart complaint 
the patients remained for years in the ward. 

I arrived that I should have under me 
2 probationer, and two nurses, 


sheet, 


1 when 


night nurse 








who a irdmaids and assistants. The vedleuse was a 
gir nineteen, not in the least trained as we under- 
stand it simply told off to sit in the ward and fetch 
the night illante if anything went wrong. She came 

n duty f I till 6 a.m. nominally, but she was 
not wed to leave the ward till she went to bed at 
eleven twelve [he nurses all ate in their ward 
cit had no sitting-room, no one to look after 
the ) ition was provided, no one was allowed to 
leave the hospital till after 6.50 p.m., so that the night 
nur ould only get t once a week on their off-day ; 
t was leed a case of all work and no play. They slept 
n | tney had to veep and keep 

in I hing utensils were provided; they might 
wa 1 vard cold water tap if they liked, and 
if the 1 to indulge in the luxury of a bath, time 
had to be snatched when work was not heavy in the 
afterr is the baths were closed at 6 p.m. With all 
thes LW is not surprising that it is impossible 
to t r iass OI nurse. 

There w t a dozen probationers sprinkled about 
the | tal, who were given a certificate at the end of 
six mont} Ch ittended a class given by a doctor each 
lay five to six o'clock, but it struck me that it would 
have been-much better to have taken one line of study 
at a iy, surgery first, followed by medicine, and 
s or nstead of a lectu on M mday on dispensing, 
Due n midwifery on surgery, &c. They 
had little time to id urs on duty were every 
day fr 1 till € ept one day a week, when, 

n the new law e nh was entitled to ber weekly 

Another syste I found exasperating was that, though 

ne’s thes were washed, they were returned rough- 





hed nor ironed. An unstarched uni- 
but smart, and that is a good deal 





n nursing staff in this hospital looked 
1) vore a holland overall over their stuff 
i r that a very bunchy apron; these were 
property, and came up with the ward linen, and 
ude extra large to fit any and every in- 

r customary spotless white caps 

re a stiff black muslin one with ribbon streamers 
sister on duty at 7 a.m., and immediately 


ute, which, with a piece of 
} fast, after wl she drank het 











afé noir or chocolate. Then began the w 
ready for the doctor, who came at 
sometimes even earlier. He was accompanied on hi 
group of students, and the whole of th 

staff of each ward The surveillante carried 
as French doctors did not use a steth 


own 


getting 


about 





serviette, 





listened with the ear over the heart or lungs; tl 
he wor addition to his blouse and apron, a 2 


up, which looked very professional 


The treatment was somewhat different to what 
home ; a great deal was done by hypodermic inject 
iry ppir linseed poultices and lavements (ener 
boiled water, with a little oil or glycerine added re 


often given pra illy at the survedlante’s discret 
typhoid case was usually ordered two or three 
water injections aday. Their temperature was ta 
hourly, and they were bathed at 102°. A zinc ba 
purpose was fitted into the lavabo, and the | 
arried to it her bed in the strong ar! 
She was placed in the bath without any 
and the sister would vigorously rub 
while the nurse dashed in pail after pa 
temperature was reduced to 
ten minutes she was lifted 
carried back to bed, 


trom 
nurse. 
vhatever, 
ind b dy 
water, till the 
doctor ordered. In 
wrapped in a sheet, 


cove 


inkets, and given a hot drink, the temperatu re 
iken half an hour later. 

After the doctor’s visit came the patients’ 
11.30, consisting of soup and raw, shredded meat, | ed 


by meat and vegetables; puddings seemed unknow 


nurses then fetched and ate their meal in the 
kitchen, and at a quarter past twelve the sur te 
went to hers in the refectoire. From 3.30 t 
treatment was carried out, the temperatures we I 
the poultices made, the dry-cuppings done, and t 

ments given. At 5.30 the patients had their last f 
soup and eggs or vegetables, and at 6.30 the d taff 


went off duty, and the sister had her dinner, 

free to go out provided she had a written per 

the directrice. The greatest trial to me was tl re 
lack of screens or curtains in the ward. The Fr hos 
pitals appeared to have no reticence or delicacy, the 
patients were frequently exposed in a manner 
impressed me as frightful. 

THE KAFFIRS 


Nvursinc AMONG 


~OR a few months I was staff nurse in a small Govern 
i ment hospital in the ‘“‘Transkei.’’ The upper 
was reserved for Europeans, the lower for Katffirs. Our 
staff was small, consisting of the matron, staft nurse 
and one probationer. There was, as a rule, plenty 
to do among the Kaflirs working on the new line of rail- 
way, who were constantly coming in with cut ads, 
fingers crushed or partly blown off by dynamite, « me- 


times a broken arm or leg. 

The Kaffirs, with few exceptions, are excellent } 
and though naturally lazy, are patient in bear sin, 
and very obedient. 

Che hospital had fine airy wards, with windows 
side. One poor old crippled woman, who came 
dreadful bedsores, and who had been lying on 
straw on the floor in her own home, said, when 
made clean and comfortable, ‘‘It’s like heaven to 
nurse! ”’ 

[he hospital was splendidly managed and 
We had a fine theatre, well lighted and lofty, 
with all the necessary appliances, and thorough|) 
date, as was also the hospital. 

We had a very clever doctor, pleasant to work 
and always thoughtful and kind to the patients. 

Three or four months before I left, they eng a 
‘trained Kaffir nurse,’”’ the first who had gone thr 
‘three years’ course’”’ in South Africa 

She was a good nurse, thoroughly understood |! 
and could understand and speak English well; 
a nice, quiet manner, always dressed very neatly 
though not in regular uniform, always wore ar 
collar, and cuffs. 
Kaffir patients among whom she worked. She als 
preted for the doctor, as very few of the Kaffirs » 
English. She paid for her training, but, unlike 
nurses,” she could get no certificate. 





She was very good and kind to the 
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Three Minutes’ Walk North Aldersgate St. Station. 


PRICE LIST ..2000F Sz. sent POST FREE 








te Nurses 


On receipt ef Professional Card. Mention Nuxsinc Timms. 
ABSORBENT TISSUE 
(as Gamgee), superior quality. 


COTTON WOOLS, 








Absorbent, Loose, two qualities. 
- Sheet, rolled, one quality. 
= » and tissued, two quahities. 


GA MGEE TISSUE, 


Three peak 


LINTS, 


Four qualities, 
WATERPROOF SHEETINGS, 


Proofed one side, 36 in. 

Proofed both sides, 36 in. and 54 in. wide. 

Double texture, 36 in. and 72 in. wide. 
SAMPLES ON APPLICATION. 


MAY, ROBERTS « CO., 


9 & Il, Clerkenwell Road, LONDON, E.C. 


TRAMCARS—EAST AND WEST—PASS THE DOOR. 























THE KING, 


JEYES’ 
DISINFECTANTS 


as used in the 


ROYAL HOUSEHOLD 
ARE NON-POISONOUS. 


“We would especially recommend 
Jeyes’ disinfectant Cyllin fer the 
use of Midwives. It is powerful as 
a disinfectant, but does not hurt 

the most tender skin.” 
Nurses’ Journal. 








The 4d. Bottle, specially prepared for nurses and mid- 
wives, will make 40 Pints of a Solution which is 
guaranteed equal in efficiency to 1 in 4@ Carbolic Acid. 


EYES’ SANITARY COMPOUNDS CO., Limited, 
64, Cannon Street, London, E.C. 
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Cheapest House 
in the Trade for 

Nurses’ 
Requirements. 


JAPANESE 
AIR 
CUSHIONS. 
No. 1. 

Reeded as illustration. 
3ty10 . « 13 
19 by 12 2- 
Strong and reliable. 
No. 3. 
Circular, 15 inches 
diameter, 1/46 
17 inches, 2/=- 

19 inches, 2/6 
Can be carried in 
handbag or pocket. 
No. 2. 


Air Pillow. 
15 by 10 1- 
20 by 124 - 6 


Write for our 
Enlarged Catalogue, 
Post Free. 
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FLEXIBLE 
WARD 

SNGES. 


e OUR SPECIAL 
4 PERFECT FITTING 
; CORED APRON. 
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LEGAL ANSWERS 


By a Barrister-at-Law 


Leg yuiries are answered as qut kly as possible in 
this n free } harge, tf a ym panied by the 
spon Legal to be found in our advertisement pages; 


18e8, as we cannot guarantee the immediate 











ertior j newers, we have crranged to answer urgent 
‘ hy post witha 3 days, if they are ace mpanied 
é ittance of Z 6d To readers who do not know 
a re ‘ licitor we an recommend one by post sf a 
tamped envelope is enclosed 
£4 You cannot compe ir late employer to give 
te unles the giving of a testimonial or 
he naert l to act as a reference was part of the con 
between you But while you uuld not maintain 
I r dar t in rred through being unab t 
r te tT late employe! I ma 
t ‘ ttied tha tl s a social nd 
| f the « ve iw regards it as an 
ect obl tior ) t take ognisance, for 
but hicl 1 not entorce 

( M. H he presentation of the policy itself (hence 
need tor th ireful istody of it), mstitutes the 
| n ! ed in order to the mone for 
\ r j Or irs event of your 
1. vour legal representative would be required 
r e that i er the per on t whon und in whose 
I d | howevel n with 

f | tl ! re tte, {7 tin 
P ED Che ords “‘on tri would mean that if 
1 undertal in engagement ‘“‘for a month on trial,” 
t ild be mpetent for the employer to say at the 
nd he month that he did not require your services 
irther nd n that case there would be no question 
nu I ee 5 n tl ec | ol any payment of 
lieu of ther You ere engaged tor a denhnite 
veriod nd on that period coming to an end, it would 





t ypen to either party to terminate the engagement 
vithout more ado, I notice that you have sacrificed your 


ht ind prejudiced your interests in signing some 
reement with your employer Why don’t you use the 
rm published and printed in the Nurstnc Times with 
he avowed object of preventing the very contretemps 
hich has now occurred in your case 
Nurse M You do not make your position quite clear, 
t I gather that after nursing this case for some 
ntl you were given one month’s holiday For this 
onth’s holiday, of course, you are entitled to be paid, 
therwise there is no holiday; you are simply out of 
ol Then, at or about the end of this holiday you 
were dismissed without notice, but a cheque was -ent 
1 representing one month’s salary. That cheque, | 
e it, represents the salary payable for the month of 
lay. Consequently, you now want a month’s notice, 


r, in lieu of it, a month’s salary. Clearly, if the fore 
facts are correct, you are entitled to it. Write a 
etter asking for one month’s salary in lieu of notice; 
ve them five days to pay it in, and if you do not get 
place the matter in the hands of a solicitor, with in 
tiol to re er the amount in the County Court 
a [he question as to whether a patient can or 
determine her contract with the nursing institu 
n, and then independently engage the nurse sent to 


er by that institution, is for ber purely a question otf 
t her ntract with the institution was. Apparently 
you e, you engaged the nurse from the institution 

r the period of one month. That being so, at the end 
of tl nth you are free to do what you like. The 
ntract s come to an end. But I must point out that 

t ' ble that the nurse sent by the nursing institu 


n ma not be in a position to throw that institution 
er and suddenly act for herself. If she is in such a 
n, 11 and good; but more frequently she would 
t be, and it would be advisable for you to ascertain 
this before inducing her to do what might amount to 
ring her contract in half 











NEWS FROM BELGIUM AND HOLLA 


‘T° HE Belgian School for Nurses, which marks 
. | era in belgian nursing, was opened October 1, 
in Brussels, under the direction of Madame Cavell 
has had twelve years experience in London hos; 
This lady is assisted by two English nurses. The 
of study lasts three years, after which pupils must 
in the hospital for two years longer, making in a 
years to the final diploma. Before this is obtained 
are not allowed to undertake private cases. Dis 
in the school is somewhat severe, and, although the 
maids for the housework, probationers are trained 
many household tasks in order to prepare them for 
encies in private houses, where hospital applian 
deficient. For instance, the school (which consists 
of tour ordinary houses, inter-communicating n 
entral heating, so that probationers must attend 
fire: Cooking, washing, ironing, &c., are all d 
the premises. The ‘*Ecole Belge,’ which is entire 
o private enterpr aims at thorough and fir 
training. It is interesting to note that the Englis 











“nurse written for foreign pronunciation ‘neu 
is to be adopted instead of ‘‘sceur’’ for probation: 
trained nurses Dr. Geeraerdt attends this est 


ment, which also receives out-patients of al 
Quite close to this Dr. Depage has a thoroughl; 
date clinique with model operating theatre. An | 
matron is at the head of this, assisted by Danish 
and probationers from the Hcole have the furtl 
vantage of being allowed to work here und 
guidance. 

A Tratyinc Scuoot For Nurses (natives 
started at Boma (Congo) in connection with the 
for natives and under the control and directi 
hospital doctor. So far, it seems to be exclus 
male nurses, who are chosen from the most pr 
pupils of the Colonial School at Boma. The 
divided into three years, corresponding to thre¢ 
/f nurse, with an examination for each year 
tioners begin with a salary of six francs per 
rising to fifteen francs for the third year. Boar 
ing, and medical attendance are supplied by the $ 


Srare ReGistRarion occupied a prominent plac« 
General Meeting of the Netherlands Union of M 
Female Nurses, held in Amsterdam July 15, 19 
eighth anniversary of the Union. The past y 
seen the petition of the Union to the Governm: 
its address to the Minister of the Interior on tl 
ject both favourably received. The Dutch Un 
Psychiatry and Neurology also seems inclined 
forces with Nosokémos for the same object. The 
now numbers about 800 members. 








NEWS ITEMS 


[ue Nurses’ Associated Alumnae, at their recent 


n San Francisco, rejected by a large majority a re 


n tavour of womans sullrage. 


A proposaL by the Wolverhampton Guardians 
large the Nurses’ Home at the infirmary has be« 
mitted to the L.G.B. for their sanction. 


[ne friends of Miss Florence Smedley, late n 
reorge s Hospital, will be glad to hear 
has made very favourable progress at her countr 


nd it is hoped is on the way to complete recové 


St ( 





Many Irish nurses are indignant at the ex 
lreland from the amended Registration Bill, and 
meeting, open to all trained nurses, was called by 
Nurses \ssociation for August 15th, to cons 
question 
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ad to see the National Union of Women 
testing against the action of the Waltham- 
n District Council in offering £90 a year for a 
tary inspector, who trained nurse 
hen the last inspector, this special 


eived £100. 


must be a 
without 


her recent visit to Scarborough the Duchess 

ight graciously consented to receive purses on 

the Royal Hospital. A sum of £341 19s. was 
d over to the treasurer of the hospital. Miss 
the matron, was presented to the Duchess 
onclusion of the ceremony. 


probationers at the Bethnal Green Infirmary 
fully passed the recent sick-cookery examina 
examiner, in his report, states that the nurses 
their work tidily and methodically, and showed 
te knowledge of the theory of sick cookery. 


gnation of Miss Peet, who for nearly twenty 

been lady superintendent of the Derby Con- 

Matlock Bank, was referred to with great 

he recent annual meeting. Arrangements have 
ide with the Royal Derby and Derbyshire 
n experienced nurse from their staff to take 
of sister in charge temporarily. 


Home, 


eturning to London the King, accompanied by 
paid a surprise visit to the Royal Naval 
faslar, the largest and most important of the 
ls His Majesty was received by Inspector 
} -R : : 

ilette, C.B., and the staff, and visited the 
quarters, two of the men’s wards, and the 


iccessful prevention, of disease it is essential 
he causes and remove them; hence there is a 
rest in the Medical Officer’s report for Ports. 


h traces several cases of diphtheria to cats; 
s due in eighty cases to eating polluted shell 
sly picked up, and the spread of measles to 
school attendance 


xTLAND and Miss Ward, of the Royal Hospital 
bles, Putney, are probably the first nurses who 
divers. The two nurses, in company with 

ighter of Mr. Mitchell, diver to the Tilbury 
pany, were last Saturday afternoon equipped 
x diving dress, and were lowered over 30 ft. 
surface of the water, and emerged some few 
ter none the worse for their experience. 


i as 


been held at the Oxford Workhouse 
to an alleged insufficiency of nurses for 
te carrying out of their duties, The Medical 
ressed his opinion that the nursing staff was 
Che inquiry through the death of a 
n epileptic fit during the nurse’s absence, and 
the evidence forthcoming the jury at the in- 
1 verdict “‘that there was not sufficient nurs- 
the night of the boy’s death,” and recom- 
in extra night nurse should be employed 


iry has 


arose 





J. INSTITUTE FOR NURSES 


nd Appointments:—England and Wales 
H. du Boulay to South London from Bath; 


tte Clark, to Newton Heath: Miss Mary A. 
Whitwell; Miss Violet E. Hunt, to Hereford 

Florence Steele, to Ashton-under-Lvyne 
Newton Heath; Miss Elizabeth M. Thaw, to 








THE LETTERBOX 
are invited to send their opinions on 
that th | 


(Our readers 
subject of interest to 


any 
nurse nn may he 


of thougl t and 


a medium of useful and helpful exchange 
experience.) 
Mental Nursing. 
In your issue of July 25th there appeared a letter 
from a mental nurse saying how wrong and unjust it 18 


for matrons of private staffs to send medical nurses (who 
have had no mental training) to mental The dis 
tinction between physical and mental nursing is most 
inadequately recognised, and matrons who have had no 
mental training cannot know or realise how very 


cases 


essential 


the special training is for this branch of nursing. There 
is also another side to the question. Matrons send out 
mental nurses to. medical cases, and I have known a 
mental nurse sent to a surgical case without having had 
any general training except that which all mental 
nurses get in mental hospitals Can it be pos 
sible these women realise the danger to which 
they put the patients, and the _ responsibility they 
put upon the nurses? The time is fast coming 
when the different branches of nursing will Lave to kept 
distinctly apart, and the sooner the public realise how 
great are the dangers of having nurses who have not 
been trained for the work the better it will be for the 
patients and for the nurses. 

Almost everybody realises the fact that a woman has 
to possess the very highest qualities to become a good and 


cessful mental nurse, as so much more is 
her than of a medical nurs 

I sincerely hope this matter will be taken up by mental 
nurses, and shall be glad to hear the opinion of medical 


nurses also. 


suc required of 


\NOTHER MENTAL NURSE 
Beds. 

The article on Beds in your issue of July 25th draws 
attention to a question which certainly is a blot on our 
reputation as a cleanly nation, and one which all those 
who have returned home after a more or less prolonged 
residence abroad on the Continent ardently hope may soon 
be re moved. 

Perhaps some of your readers would like to hear how 
Spaniards care for their beds, and how particular th 


are to see that everything connected with their bedding 

is as good and clean as their surroundings will allow. 
Although the daily tub is a thing practically unknown 

in their country, Spaniards are with very few exceptions 


scrupulously cleanly in their beds, and few are the inns 
or boarding houses where, against the prevailing odours 
of strong oil and garlic and absence of all semblance 
of true comfort, may not be set, as the one redeeming 
point, a good bed, nice linen sheets, and clean, well-made 


mattresses. 

In recent years the wire spring under-mattre 
largely supe rseded those formerly used, which were stunted 
with the dried, broad leaves of the Indian corn plant 


has 


Jeing very cheap, these could frequently be renewed 
Over these under-mattresses are placed at least two good 
woollen mattresses, which are periodically at intervals of 


about two years taken to pieces, the tick washed, and 
the wool beaten in the open air by men with a couple 
of sticks, with which they cleverly whip out any hard 
lumps in the vool and make it as soft as if it had been 
freshly combed. 

The contrast between these soft, comfortable beds and 
the hard, lumpy flock mattresses, too often covered with 
grimy tick, which one is obliged to sleep on in so many 
of our London lodgings, mars the pleasure of being back 
again in one’s native land after spending months in sunny 
Spain. GERTRUDE Howe 


A BRAVE NURSE 
ULL and its nurses have good reason to be proud of 
Miss Stonehouse, a trained Hull nurse, who rendered 
such efficient services on the occasion of the recent accident 





on the Canadian Pacific Railway, near Tottenham, in 
Canada. Though injured herself, Nurse Stonehouse at 
once assisted in making those worse off than herself as 
«<omfortable as possible, and aided a doctor passenger t« 


bind up the more serious wounds, till the arrival of a 





relav of nui trom Toronto 


Ses 
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4 NEW WIRE MATTRESS 


NLY those who have experienced the d ymfort ot 
( _ 1 we wor! wire mattress which sags in the 
‘ S pes 





s t eon ipport to the weary body 

vi ft ! her ft tl e must be legion—can appreciate 

s wire mattress which is elastic and gives 

| par f the bod and whicl wing te 
ann 

s ttress is nov the market, manufactured by 

Mi Staples, of the Chitty Street Works, Tottenham 

i R i The principle upor hich the mattress is 

nstr i not new, having been in application for the 

but until lately its use for beds has not 

ipon the pub The mattress is 

1 of spiral springs, each spring connected at fom 

t nei g st ns, and the whole fixed 

ler vi or additional strength 

is t i supports passing under the mattress The 

priz re eI strong be ise they are tempered as 

ira gs. Should any of the springs get out of 

ler they in be disconnected and new ones put in, 

reat advance on the ordinary spring mattress, 

whic en once broken, cannot be repaired. That the 

’ irely broken is proved by the fact that out 

I } beds made by the firm they have in no 

" t lired to replace a spring (Another guarantee 

or tl r strength iven by the fact that these springs 


ere used in the cushions of the carriages supplied for 
workmen’s trains, which, of course, are subjected to very 
rough usage. An ordinary hair mattress is placed on the 
he spring mattress, and certainly makes a most 

fortable bed, springy and yet firm 
The bedsteads fitted with these mattresses can be made 
vith removable head and foot end, and fitted with four 
ipports with rubber-tyred castors, so that they can be 
vheeled readily from room to room, or used as stretchers 
for operation cases. For hospital use they are made in 
vest white enamel, and as they cannot collect dust they 
ire very advantageous from a sanitary point of view. An 
important consideration for hospital use is that for the 
purposes of medical examination and nursing a firm bed 
1 great advantage. The beds are made in all designs 


ind prices. They can be had in black, green, or white 
enamelled iron, or brass, also in wood—oak, mahogany, or 

ulnut. The prices vary from 27s. 6d., so are slightly 
more expensive than the ordinary bedsteads, but, of course, 
they last much longer. They are largely employed in 





THE BELFAST GUARDIANS 
LTHOUGH the Board of Guardians fell in with the 
A wishe of the L il Government Board, and decided 








not t the py itment of lady superintendent of the 
R = but t 1dv r one, they 
siohey Micah Ba hes enuees al ver Hospital 
Phe | nt Board, how refused te 
od +} round it 1s unfalyr 
7 ( ; iy t} position, t 
n } +} lina? nurse’s 
S J } to! fal 
S j ude matron he Fever 
H nt ient i Ul Ur o€ 
‘ risir to £1 
é " 
r » f } \I (;ra the 
he |} Hos} t : 
. . 
T a 
i 
‘ ‘ 
! t 
si 2 fl r 
' lopted, k ng 











LEWINGTON, Miss 


Rosinson, Miss A. 
under-Lyne Union Infirmary. 
Trained at New York Hospital, West Ham M 


driver, who met 


tion and gratitude 


ippo nted matron of the Government Hospital 
in Northern Nigeria. 


ever much she mi 
nurse a doctor or 
presept circums 















APPOINTMENTS 


Charge nurse, St 


George's 


George’s Infirmary. 

Matron, Holborn Union Infi 
Westminster Hospital and Children 
astle-on-Tyne; West Ham Unior 
sister); Shoreditch Union Infirmary 


Accident Hospital 


Superintendent of night nu 

Parish Infirmary. 

Trained at St. George’s-in-the-East Infirmary (staf 
> WV 


Charge nurse, Keighley Union Inf 
Union Infirmary; Hos 
Children, Leeds (staff nurse) 

Assistant Matron, St. George 


[rained at Brownlow Hill Infirmary; St. Geor 
staff nurse, charge nurse; superinte: 
L.O.8., C.M.B. 

Miss Edith Mary. Head night nurse, s 
cras Workhouse, King’s Road, N.W 

at Southwark Infirmary, East Dulwicl 
Eastern Hospital, New Cross, 8.E.; Down 
Epileptic Colony, Chalfont; 


Superintendent nurse, Ne 


Charge nurse, Cheltenham Ur 


Trained at Walton Infirmary ; West Derby Unior 
West Derby Union (staff nurse); Hart 
(ward sister); C.M.B 


PRESENTATION 
Reaper, of Bradford U.I., who render 
efficient aid when travelling to Cockermouth to th 
with a serious accident at Hawes J 
has been presented by the directors of the Midlar 
way Company with a cheque as a mark of their 
the services she so 


DEATH 
learn of the death of Miss Margaret 
Wood in Northern Nigeria. 


afterwards sister there, went 


Miss Wood, who was t 


Colonial N.A. She w 


three years, and in 1904 


} 


ANSWERS TO CORRESPONDENTS 
ontrary to professional ¢ 


when attending a doct 


attend a nurse for n 


should not this kir 


we think, is that t 





ombined with the fell 
working together in a 


te ive his se! 


Most nurses who | 


ength of time kn 
experience, and fee 





untalling and get 
surgeons 


(Brighton).—We had 
through want of 5} 
time to tell you what 


articles on any part 


interested in 

















( } EXAMINATION, AUGUST 
Answers. By a- CertirieD MIDWIFE. 

re the various organs in the pelvis arranged? 

heir positions, and draw a diagram if you can. 

ins in the pelvis from before backwards are 

ider, the uterus with its appendages, and the 


5, 1908 


idder lies in the pelvic cavity behind the sym 
ibis, its position and relations to the other 
iry with the amount of distension; it is 
from the rectum by the vagina and uterus. 
part and the urethra are attached to the 
vall of the vagina, while the upper and pos- 
ce of the bladder is in contact with the con- 
rior wall of the uterus; there is a small pouch 
veen the two 
rus lies between the bladder and the rectum, 
s approximately in the axis of the pelvic brim ; 
bends a little towards the right. The uterus 
rted, and when the bladder is empty ante- 
that it lies at right angles to the vagina. The 
rt is movable, and lies in contact with the wall 


idder; anteriorly, part of the cervix is con 





the base of the bladder, the lower part 
the vagina posteriorly, the uterus is sepa 
the rectum by a deep pouch—the pouch of 
toneum covers the posterior and part of the 
e of the uterus: it is reflected on to tune 
nt and on to the rectum behind; the two 
form the broad ligaments which contain the 
tubes, ovaries, round ligaments, &c., em 
ass of cellular tissue. The broad liga 
from the sides of the uterus to the pelvic 
nt wall of the vagina is in contact with 
und urethra. 
is situated posteriorly; it enters the brim 
n the left side, turns inwards, and is in 
line from the third sacral vertebra down 


the causes of incontinence and retention 
7 pregnancy and the lying-in period? 
incontinence and retention of urine 
ln y ie : 

on the bladder and urethra; this occurs 
iterus is retroverted the cervix may press 
bladder, and if the uterus fails to 
the pelvis at the third month, the enlarged 
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uterus fills the cavity and presses against the urethra; 
(6) in cases of exaggerated anteversion; (c) when the 
uterus engages deeply in the pelvis in the last two 
weeks of pregnancy. 

2. Lengthening of the urethra with consequent nar- 
rowing of the passage; this occurs when the uterus is 
retroverted ; the base of the bladder is drawn up owing 
to the misplacement 

The causes of incontinence and retention during the 
lying-in period are 

1. Temporary paralysis of the neck of the bladder, 
owing to pressure during labour 

2. Bruising, stretching, and swelling of the urethra 
during prolonged and difficult labour. 

35. The unusual recumbent position, muscular fatigue, 
lax abdominal walls, end difference in abdominal pres- 
sure. 

4. Over-distension of the bladder, owing to increase 
in the secretion occasioned by fluid diet. When a cer- 
tain point is reached, the sphincter at the neck of the 
bladder relaxes, and incontinence results. 

5. Nervous condition of the patient 

Ill. What is the third stage of Jlabou and how 
would you conduct it in a normal case 

The third stage of labour, or placental stage, begins 
with the birth of the child and ends with the birth of 
the placenta and membranes. Immediately after the child 
is born the placenta is separated from the uterine wall, 
intermittent painless contractions of the uterus effect 
the expulsion of the after-birth into the vagina, and 
thence, aided by the contractions of the muscles, through 
the vulval outlet. 

My way of conducting the third stage in a normal 
labour is to follow down the uterus with the left hand 
as the child is born; to express the rest of the liquor 
amnii; to see that good contraction is maintained by 
keeping the hand over the fundus. The patient may 
lie either in the left lateral or dorsal position. It is 
unnecessary and mischievous to massage the uterus if it 
acts normally; if, however, it rises to the level of or above 
the umbilicus or becomes relaxed or distended by clots, 
I work up good contractions by kneading. When the 
placenta is in the vagina, the uterus becomes globular, 
the fundus comes more forward, and the hand can dip 
behind it; I then shorten the third stage by Crédé’s 
method Grasping the uterus at the fundus I press 
backwards in the axis of the pelvic brim. ‘The placenta 
falls into the receiver and drags down the membranes 
ifter it. Should these hang back, gentle traction in the 


axis of the outlet effects delivery. The third stage can 
only be considered complete after a careful examination 
of placenta and membranes to see if they are entire 

IV. Deacrihe the normal appearance of the iafant’s 
tools from hirth to the end fh the first weel What 
changes in them would you think it 7 y to report 


to the doctor? 
For the first two or three days after birth the infant 


passes meconium, dark green in colour, and viscous. 
This gradually changes to brown, and is of yoser con 
sistency until the stools become norma n character 
that is yellow, semi-fluid, smooth, unformed, with very 
little odour 

It is necessary to report to the doctor any difference 

colour, consistency, odour, « imount——for instance 
green, offensive, watery, dry, and crumbling stools, & 
the presence of blood, mucus, undigested curd or fat 
in the motion 

V. How would you n ihe the toll wing Pept nised 
ilk, humanised milk, albumen water normal saline 
Jution. a nutrient enema. 

Peptonised Milk 
Cow’s milk, 1 pint (sterilised or pasteurised Boiled 


water, 4 ounces 

Bicarbonate of soda, 15 grains (to render alkaline). 
Extract pancreatis, 5 grains 

Heat to 115° Fahrenheit, keep at this heat from six 
to twenty minutes, according as to whether the milk 
is to be partially or entirely pre-digested. Cool rapidly; 
keep on ice if possible The addition of a little lemon 
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f the milk is 
bitter taste 


Whey, 1 pint I 1 ssh milk, 2 to 4 
ounces mil igar sunce I OT > of soda, 1¢ 
grains. Pasteurise by heating from 150° to 155° Fahren 
heit fe twenty I te Co rapidly [o make whey 
take t f fresh n heat } Fahrenheit, put in 
one wl f renne ! wher ‘ yecome et, strain 

fine muslin 


r, one pint just 
teaspoonful Beat white 
with a fork, add water 


Solution 


salt in a pint of sterilised 


of 104° Fahrenheit 


trient Ener 


yuNce lk of one egg well 
confine 


Vidwives 


nfinement 
vaginal injections, an 
a clinical 


¢ hands, & 
i] Cases 


furnished with a 





LOCAL SUPERVISING AUTHORITIES 
AND PENAL CASES 
ORRESPONDENT writes “T have read 
le in your issue of the 8th inst. with very 
I can fully endorse a rat 
and if the Local Supervising 


on, and allow mid 

to be represented by 
\ ild undoubtedh 
Whatever may be said 


ire the most cour 


ire 
and kind 
who has been so 
ore then 
Authorities expect to 
has been made to 
only the midwife 
0 much trouble 
t Sit Knows if it one of her ceases has 
thout } iving to stand in front of a body 
inswer harges made against her bv an 
t you suggest, have taken suffi 
ot of the matter I know a 
efore the C.M.B. on several 
if the Local Super 
more fully 
ise need not 
this would 
con 


ent In the dministratio of the 
mind 

rn gone 

ve had to 

night to attend 

ombine and de 

Authorities by 


“Farr Pray 





inimise the danger of the 
any deaths attributed to 
broncho-pneumonia. The 
il witness pointed out at 
suffering from bronchitis 
restricted air-supply, and, 
‘ the mother is all 





FROM A MIDWIFE’S DIARY 
A Tarpy ARRIVAL. 
I WAS called to the patient at 9 p.m. on the 


of July. On arriving I found the patient 
been taken bad about 2 p.m., and on examining I fo 
the position of the child to be occipito-posterior 
labour well advanced. At 10 p.m. I ruptured the me 
branes. It being the sixth baby pains came regular 
but were not very strong 
[he patient was very nervous, and kept throvy 
herself about At 3 a.m. the baby had not made mu 
advance, and the patient and friends began to think t 
something dreadful was going to happen At 5 
he patient began to get very weary and the relat 
inxious, and | sent for the doctor (three miles aw 
I then told the patient that I had sent for the doct 
and that he would soon be there to help her, telling 
to lie perfectly still and not to worry. As soon a 
had said this, she had two or three sharp pains, 
is born in twelve minutes. It was a 
12Ib. The patient and baby are 


M. R. | 





NEWS 


is perhaps due partly to the fact that Finsb 
women inspectors are qualified midwives, h 
gain the certificate of the Central Midwives’ B 
during the last year or two, that the Public Healt 
port of the Borough contains so many interesting di 
about the mothers and babies. The classification 
causes infant mortality in 1907 brings out some 
worth noting. For instance, three diseases only a1 
sponsible for the infant mortality during last 
Viz 
Immaturit, . 127 
Lung disease 85 
Epidemi diarrhea 42 


254 
The fact that these three causes, ‘‘(1 Immaturity 
to low standard of physical motherhood; (2) E; 
diarrhcea, due to improper feeding, and (3) lung d 
due to mismanagement and exposure,’’ are entirely 
ventible, solely the result of the deplorable cond 
‘ h surround the births of these unhappy litt 
fants, surely must provide some food for reflecti 
the part of those who think the “‘world is very 
it is.’ It is very good to know that ‘“‘during the 
vears that the Borough has had the advantage 
Infant Milk Depot, the total infant mortality 
district has shown a marked and substantial declin 

Dr. Seaton, Medical Officer of Health for Surré 

his last year’s report, states that there were 190 certified 
midwives practising in the county, the great major 
whom were described as being cleanly in their habit 
dwellings. The Act has had the result of reducin 
number of puerperal fever cases by nearly 20 per 
while infantile ophthalmia is said to have been of 
rare occurrence.’’ In conclusion, Dr. Seaton says 
unless further support is given to the County N 
Associations, there will be great danger that 1 
may have to be partly State-supported through th: 
Law, or the provisions of the Midwives’ Act n 
frustrated through a lack of competent women 


I 


Tue Midwives’ Institute is closed during Augu 
cleaning purposes, and opens again on Tuesday 
tember Ist. The library of the institute has just 
enriched with the presentation from Mrs. Cullingw 
a large number of medical books from Dr 
worth’s library, a valuable and much appreciated 


At a recent meeting of the National Associat 
Midwives (Manchester) an objection was raised 
notification of births without payment, and those 
ere anxious that the authorities should be calle 


to so alter the Bill that payment will follow. 








